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Background: Cardiogenic shock (CS) is the most common cause of death in patients with ST-segment elevation myocardial infarction (STEMI). 
Primary percutaneous coronary intervention (PCI) reduces mortality in STEMI complicated by CS. Importantly the role of immediate multivessel (MV) 
PCI in CS patients with multivessel coronary disease (MVD) is unclear.
Methods: We sought to compare outcomes between culprit-only or MV PCI in STEMI patients with CS and resuscitated cardiac arrest (CA). Between 
1998 and 2010, we prospectively collected data from consecutive STEMI patients in 5 French centers. The primary endpoint was 6-month survival.
Results: Among 11,530 STEMI patients, 266 had resuscitated CA and CS. The mean age was 62.1±13.6 years. Cardiac arrests occurred most 
commonly at home (35.4%) and the median interval to first responder CPR was 5.0 [2.0, 14.0] minutes. Ventricular fibrillation was the initial 
arrhythmia in 60.2%, and the baseline ECG demonstrated STEMI in 86.5%. Pre-hospital thrombolysis was performed in 14.6%. On angiography, 
the majority of patients had MVD (63.5%). Baseline characteristics were similar in patients undergoing either culprit-only (60.9%) or MV (39.1%) 
PCI. Six-month survival was significantly increased in patients undergoing MV PCI compared to those undergoing culprit-only PCI (43.9% versus 
20.4%,P=0.0017). A reduction in the composite of recurrent CA and shock death (P=0.024) mediated this substantial difference. Multivessel PCI 
was also identified as an independent predictor of survival (OR, 3.19; 95% CI, 1.15-6.45, P=0.005). 
Conclusion: In critically ill patients presenting with STEMI, complicated by CS and CA, MV PCI appears to improve outcomes compared to culprit-
only PCI and is an independent predictor of survival in these patients. Randomized trials are required to verify these results.
